Introduction
The attitudes of the public have a major role in determining clinical necropsy rates. The reluctance of relatives to give consent for necropsy may be increasing because common misconceptions are not being corrected by medical staff. Public awareness of necropsy has not been investigated in any detail and more studies are essential ifthe fears and reservations of the public are to be understood and addressed. Only then can specific initiatives be designed to overcome public apprehension regarding necropsies. In the first study of this type the public awareness of necropsy was determined in terms of the purposes and the procedures involved in necropsy examinations.
SUBJECTS AND SAMPLING PROCEDURE
The sampling frame used was the Family Health Service Authority register of all patients registered with one local general practitioner. EpiInfo software' was used to draw a random sample of 500 people aged between 18 and 64 years from this practice population. The age range was selected to determine the views of the adult population and the upper age limit was set in recognition ofthe potential sensitivity of some of the questionnaire subject material, specifically necropsy. The sample was not stratified but the representativeness in terms of age and gender was validated. The size of the sample was chosen to enable the extrapolation of the findings to a wider population.
Accepted for publication 1 The questionnaire was entitled "what is a pathologist?" and most of the questions were related to the non-necropsy functions ofa histopathologist; the large amount of data obtained in relation to these questions will be not be discussed in this paper. All participants in the pilot studies appeared to be aware of the necropsy component of histopathology and therefore specific questions relating to necropsies were included in the questionnaire. These preliminary studies also indicated that the terms "autopsy" and "necropsy" were poorly understood by the public. The term "post-mortem" was found to be the most acceptable synonym and this was adopted in the questionnaire.
SURVEY POPULATION
A detailed assessment of the participating general practice population was made in order to establish that the survey population was representative of the general population in Sheffield. Several key characteristics were examined using the Sheffield Health Authority Locality and Practice Information System which ranks local general practice populations by a range of indicators attributed to the practice populations from the 1991 census. The indicators examined included: age distribution; ethnicity; mortality rates; chronic illness distribution; unemployment; unsupported family and state benefit status; and Jarman-8 underprivileged area and Townsend poverty scores." The survey practice was not found to be at the extremes of the distribution for any of these variables and was considered to be representative of the general population.
Results

RESPONSE RATE AND ANALYSIS
A total of 323 questionnaires were returned completed and the response rate was 66% after the exclusion of 10 questionnaires which were not delivered. All of the questionnaire responses were entered into a database using EpiInfo software with a double key and verification technique to ensure accuracy. RESPONSE 
REPRESENTATIVENESS
The response rate was slightly higher among women (67%) than men (62%) but this difference was not found to be significant using x2
Start, Saul, Cotton, Mathers, Undenvood Almost all respondents thought that necropsies were needed to find out why people die suddenly at home (table 2, item 2) or in suspicious circumstances (item 10). Many respondents also considered that necropsies were needed to find out why people have died in hospital (item 1) and to tell the family why a relative had died (item 7). There were variable responses to the other items relating to possible purposes of necropsies (items 4 to 6 and 8) but many believed that necropsies were needed for medical education (item 3). Only half of the respondents appeared to know that necropsies are not automatically required before cremation (item 9).
The commonest sources of information relating to pathology and necropsies were television and the popular press (table 3). Additional comments from respondents indicated that many of them recognised that forensic pathology, which is commonly featured in the popular media, may not represent the only role of pathology and there were many requests for further information about pathology and necropsies. A surprisingly high proportion of respondents had also gained some knowledge through personal experience and the experiences of friends and relatives. Many of these respondents made positive remarks in relation to the benefits that pathology can provide to both the living and the relatives of the dead through the provision of additional information. References to necropsies offamily members, friends and coronial inquests were prominent.
Discussion
In contrast to previous studies based on perceptions ofpublic beliefs, our observations sug-gest that the general public has considerable appreciation of the nature and purposes of necropsy, its value to the advancement of medical science and its importance to the family.45 This appreciation is not limited to the forensic and medicolegal aspects of necropsy, although these are clearly the commonest images of necropsy portrayed in the media and consequently the most widely known. Public perceptions of necropsy could be improved through education. The understanding of the facts surrounding necropsy is incomplete and often inaccurate, and should be corrected through the provision of appropriate information at both local and national levels.
The primary tool for reaching the public is through the media and a wide range of possible methods involving print, audio and visual techniques have been proposed elsewhere.5 The recent booklet6 published by the Royal College of Pathologists and entitled Pathology: the hidden science that's saving lives has rightly concentrated on those areas of pathology less well understood than necropsy but the contribution of necropsy to patient care and to medical research and education must be emphasised in all such material designed for use in public educational campaigns. The successful production and introduction of such materials is complicated by the sensitive nature of the subject and the lack of vocal support for such initiatives from health care professionals in general. Forensic pathology will always generate considerably more public interest than its hospital based equivalent and it is not surprising that few items appear in the popular media which are not related to the forensic aspects of necropsies.
The representative organisations of many clinical disciplines have actively supported the necropsy in recent years and the similar commitment ofsome individual clinicians is evident from the amount of literature in which a central role for necropsy is identified within medical audit, education and research. Our observations have demonstrated that the public has considerable understanding of the procedures involved in necropsy and to some extent the role of necropsies. All those who participate in the provision of health care and come into contact with bereaved relatives should have an accurate appreciation of modern necropsy practice. The possible benefits of necropsy to family and society should be understood and explained without expressions of personal indifference or aversion. Many families have to be informed ofthe requirement for a medicolegal necropsy and it is important that common misconceptions are recognised and corrected in such instances. The present study provides a valuable indication of the public awareness of necropsy.
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